Infection with Treponema pallidum causes the production of several distinct antibodies; these are shown schematically in the Figure with the tests used for their identification.
Tests for Antilipoidal Antibody The crude tissue extracts formerly used as antigens for the detection of this antibody have been superseded by chemically defined antigens composed of mixtures of cardiolipin, lecithin, and cholesterol. By varying the proportions of these three components the sensitivity, and, within limits, the specificity of the antigens can be adjusted. Though antilipoidal antibody (reagin) is regularly produced during syphilis and other diseases caused by pathogenic treponemes, antibodies which are virtually indistinguishable are produced in a wide variety of other conditions and may be found in normal people. It is only since the introduction of specific tests in which T. pallidum itself is used as the antigen that recognition of these biological false-positive (B.F.P.) reactions has been possible with any degree of certainty. In its first form, the F.T.A.-5 test,'2 the patient's serum was diluted 1 in 5 before testing. This proved extremely sensitive, but many normal sera were reactive at this dilution because of their content of naturally occurring group antitreponemal antibody.
In the F.T.A.-200 test23 sera were diluted 1 in 200 to get above the threshold of normal antibody. This modification had a good specificity but was insensitive in comparison to the T.P.I. test. In the method used at present, the F.T.A.-A.B.S. test," group reactive antibody is first removed from sera which are then tested at a dilution of 1 in 5. This has proved to be an extremely sensitive test which has a good srecifici y.
The agent used in the F.T.A.-A.B.S. test to block or neutralize the effect of group antitreponemal antibody is a heated, concentrated filtrate of medium in which Reiter treponemes have been grown. The mode of action of this "sorbent" is not fully understood. The medium used to grow Reiter treponemes has itself some sorbing activity.25-' The effect of sorbent seems to be due in part to its high osmolarity though it does contain antigenic r-t-r'al from Reiter treponemes as shown by reactivity in gel diffusion tests with anti-Reiter sera.28
Both group-reactive and specific antitreponemal antibodies are produced in syphilis and the former are often present at a titre which exceeds that of the specific antibody.29 This is perhaps due to the infection taking place in a host which is already primed to produce the group antibody. Sorbent may not neutralize the effect of all the group antibody in strongly reactive sera; this may not affect the validity of the result with such sera, but when the test is weakly reactive or is the only reactive test demonstration of the complete removal of group antibody by failure of the absorbed serum to react with Reiter treponemes while still giv;ng definite fluorescence with T. pallidum is desirable. This is easier to achieve by diluting the serum in an ultrasonicate of Reiter treponemes than in the conventional sorbent. There is also some evidence that absorption of sera with Reiter treponemes does not necessarily remove group reactivity against all commensal treponemes..V 31
Despite these uncertainties about the sorbing agent, the F.T.A. 
